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Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND o
EMPLOYEE REPORT Expi 5 11302008

This report is mandatory under P.L. 86-257, as amended. Fallure to comply may resulf in criminat prosecution, fines, or civil penalties as provided by 29 U.S.C 439 440

‘ READ THE INSTRUCTIONS CAREFULLY BEFQORE PREPARING THIS REPORT. ]

1. File Number U - ]@7 2. Fiscal Year Covered From:

oL/ 2l /12Zoed Twowr: iz /8] / 2

3. Name and address of person filing. 4, Name, file number, and address of labor crganization. '

v (TED Gl A | oo [AESCME Cocer 13

Labor Organization File Number ) 7/- 56 o'

]
J

P.0. Box. Bldg.. Room No., if any | ;| P.O. Box, Building and Room Number, if any

22
Sweet {1y BRiS7el Abe 1| sweet! /02| FxecShior GHAL | K se
O Hotiduysheoas | Y RriSboas l
2 ’ . — - 21 T4 _— '
State | ;V/,l - ZIP Code + 4 ?(éé ég i1 State f - f/ﬁ ; ZIP Code + 4 L{ ’”'/ii’f

S. Position in labor nization. ; Al 4 —
o oree | STaAre Aedscaltnioe

Enter appropriate data balow if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foflowing inten s
{except as specified in the exclusions set forth in the instructions):

A. Held an inieresl in, engaged in transactions (including loans) with, or derived income or other economic benaefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer {including trade name, if any). 7.2. Nature of Interest, Transaction, or Income.

Name : | ‘

!
Trade Name, if any: { ] i
|

e e r—

P.O. Box, Bidg., Room No., fany : bl =

7.b. Amount.
Street | i i
N H 1 T \
State | | ZIP Code + 4 ;
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of tha infom  tion
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the b t of the
undersigned's and balief, true, commect, and complete. (See the section on penalties in the instructions. )

signed on ZAYOS.  g/Y-6Se-0255 _ ]

Date Telephone Number
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B. Heid an interest in or derived income or aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing diractly or indireclly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is Interested.

L]

8. Name and 2-dress of Business (including trade name, if any).
NamoL I R : ]

Trade Name, if any: [ ) ]

£.0. Box, Bidg., Room No., if any [_ i

Street | i
oty | i
State | ! ZIP Code + 4 | T

9. Business deals with:

D a. Labor Organization

[ ] b Trust

L] ¢ Employer

10. K 9.b. or 8.¢.’is checked give trust or employer's name.

Name !_ J
Trade Name, if any: | |
-P.0. Box, Bidg., Room No., if any | _ _
Strest | : ]
City | .
Slalel iZIPCode+4!_——-ﬁ

11.a. Nature of such dealing.

|
|
|

11b. Approxirnale doflar value of such dealing. : I

|
|

12.a. Nature of interest haid or income received.

12.5. Amount, : i

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any). ]

'Nameiéé’,s et b B/ ¢ sﬁg . oo/ f aoﬁzﬁ .

Trade Name, if any: ' W (2 : ! —_— —

— 2 CoSr of Gorr 66 oo
P.O. Box, Bidg., Room No., if any ] E:tZ& (i ﬁﬁﬂ:g ; \y
Y —_ -
Street | s e e t Lo/ or %2:%( R3E oo
oy t7dsbeacl, i
)
sute [ 774 | 2P Code +4

13.b. Is the Business an Employer D of Consultant D ?

14.b. Amount of payment. g/ .
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Native of Person Filing

File Number U- 5 5777/

B. Held an interest in or derived incomea or economic benefit with monetary value from a business (1) a .
substantial part of which consists of buying from, selling or Jeasing 10, or atherwise dealing with the business

of an employer whose employees your labor organization represents or is aclively seeking to represgent, or

(2) any part of which consists of buying from or selling or laasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interestad.

8. Name and »+dress of Business (including trade name, i any).

Name | _

Trade Nama, if any: L

£.0. Box, Bidg., Room No., if any r __j
1 Street| ]
oy | - |
State | | ZIP Code + 4 | T

9. Business deals with:

EI a. Labor Organization
D b. Trust

L—:j ¢. Employer

10. ¥ 9.b. or 9.¢.'is checked give trust or employer's name.

NameE

Trade Name, if any: |

-P.0. Box, Bldg., Room No., fany |

11.a. Nature of such dealing.

Strest | _ ] :
11.b. Approximate dollar value of such deaiing. f
City | i | 12.a. Nature of interest held or income received.
State | | ZIP Code + 4] __1
T _._.-.""—'_"-—"'—_|

12.b. Amount. . |

C. Recsived from any smployer (other than an employer covered under parts A and B above}
or from any labor relations congultant to an employer any payment of monay or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Congulant
{including trade namse, if any).

==

Na""iG:Z?j::!'C- £ ad. S

Trade Name, itany: | Pe-o { AL 7~

P.0. Box, Bidg., Room No_, if any |

14.a. Nature of payment.

70/'2/47;5‘ Ertrntce - R .00
P | = Seo0)

i
sweet | 435 Skl e
o [PII<h aagl )
sun [ ZLF ] 2P cose ++ ER79- /704
13.b. Is the Business an Employer D or Consultant E ?

14.b. Amount of payment.

E iIEQ . OO
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